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I. FEVER OF UNDETERMINED ORIGIN: 1. The large number 
of diagnoses of fever of undetermined originaappearing in sta- 
tistical health reports indicates a need for clarification. 
The list of diagnostic terms acceptable to the Surgeon General, 
as set forth in the revision of AR 40-1025, par 78, does not 
include "fever of undetermined origin". Generally speaking, 
its use is indicative of unsound medical practice, There is 
little uniformity of opinion, even among medical officers, as 
to just what the use of the term implies. The Surgeon General 
does not wish to sanction such a diagnostic pigeonhole into 
which may be thrust cases which medical officers are unable 
to’ label properly because of lack of sufficient time for study 
or inadequate laboratory facilities. 


2. The disadvantages of having FUO appear on a medical 
record as the final diagnosigscare obvious. The term may be 
interpreted as meaning that fever was still present when the 
patient was discharged. Its; use complicates the adjustment 
of compensation claims and may contribute to poor psycholog- 
ical adjustment by the patient to his illness because his 
diagnosis suggests that he was mysteriously ill with a disease 
his medical officer could not name. These are some of the 
pertinent objections. 


3. Recent survey ofa group of cases diagnosed FUO in 
hospitals of this theater yielded significant data. A frac- 
tion over 2% of the cases remained undiagnosed at the time of 
discharge yet many had been recorded *FUO" in Part Ik, line 
78 of WD MD Form ”. 86ab reports. Certain diagnoses of FUO 
result from failmme to follow instructions in the preparation 
of WD MD Form *«°. 86ab; paragraphs 29 and 34, AR 40-1080 and 
Cireutar Letter No. 21, par-14, Ha. USAFFE, Office of the 
Theater Surgeon, dated 6 June 1945, subject: "Current Sta- 
tistical Health Report" apply. Mistakes will be avoided if 
the following instructions are heeded. 


a. When a patient whose principal or only manifesta- 
tion of disease is fever is admitted to quarters, a non-hospi- 
tal medical installation (collecting company or dispensary) 
or a hospital he will be recorded as an admission, direct or 
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by transfer. If no definite diagnosis is made and the subject 
patient is transferred he will be recorded on the F.M.R. or 
EMT “For diagnosis" and no entry will be made in Part IX of 
WD MD Form No. 86ab. 


b. An entry will be made in Part IX, Communicable 
Diseases, only when a definite diagnosis has been established 
and the patient is erebierec® to duty or evacuated. 


ué.. ‘Uniess ext#eordtnary circumstances prevent, pa- 
tients will be transferred to a hospital when their tempera- 
tures remain elevated to 1OO°F or above for a period of 36 
hours. ‘Should a febrile patient without other signs or symp- 
toms be admitted to a Sige id Aha installation and subsequent- 
ly’ be discharged ‘to duty entirely recovered, the discharge 
diagnosis will be "Ill-defined seen ae manifest ed by fever 
and absence of localizing signs or symptoms from which complete 
recovery occurred”. In the vvent there were fever and abdomi— usm 
nal pain the diagnosis should indicate that abdoisinal pain was wi*, 
present in addition to fever. Under no circumstances should a 
patient with fever, even of minimal degree, be sent to duty. 
in the event that appropriate study ina hospital fails to re- 
veal the cause of a sustained fever, the patient will be eva- 
cuated to the United States and the following diagnosis will 
be made; "Ill-defined condition manifested by absence of lo- 
ecalizing signs and a persistent fever". 


II. CONSERVATION OF X-RAY FIEM:: 1. Attention is direct- 
ed to War Department Circular No. 140, 12 May 1945, which points 
gut that a serious shortage of X-ray films exists. X-ray exa- 
minations will not be mede routinely where: other methods of 
examination will suffice unless required by Army Regulations. 
When cvacuated, all patisnts on which X-ray examinations have 
been made will be accompanied by films. Strict observance of 
this will render repeated X-ray examinations unnecessary. It 
is desired that every possible effort consistent with the main- 
tenance of high professional standards be made to conserve 
these items. 
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